FURM L-AL o /;; é///
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
' ATTN: DOCKETING DEPARTMENT

OFIGE UEREGULAT &Y STAZL 101 EXECUTIVE CENTER DRIVE
BAEIIR . COLUMBIA, SOUTH CAROLINA 29210

D X ing address: PdstOﬁccBoxll649,Cohunbia,SCZ92ll)
(AN 248 ||||| Office# (803) 896-5100 - Fax # (803-896-5199)

| T Y Tohabs® Haxy X00& -33-f DATE_/-23 20 0&
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEBICLE CARRIER

Application is hereby made for & Certificate of Public Convenience and Necessity, in accordance
with the provision of 8.C. Code Ann., § 58-23-10, ¢t 3¢q, (1976), and amendments thereto.

L. Name under which business is o be conducted (corporation, partmership, or sole
proprietorship, with or without trade name.)

JK\W\-Q—S iD NDnhme.;/C/ (\bﬁf\ ;\E .Eﬁ,@ftfj TG\{;

2. (s)Street Address of Applicant_ 15> 43 (oardensq R\ H 3

C, l\O\/lQ_.\S‘*(_;\\ | S L JVC]IL[O ) A @WQOIQ,
~ (b) Mailing address, if different from street address
- . C\
; (AN e

(c) Telephone Number_% 13- 1718~ 1097 ssne

3 HW a copy of Articles of Incorporation must be attached.(If
. incorporated outside of 8.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4 (3) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. Thepmpoﬂmvicetobepmviddandmepmposedmesandchuguformch
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith,

. RECEIVED
JAN 2 8 2008

DOCKETING DEpT,



-+ Applicant is financially able to fumish the services as specified in this Application and submits
the following statement of assets and liabilities.
BALANCE SHEET ' '
Balance at Time Application Is Filed:
Month: Year:

Assets: ,
_Cash ] 200,00
Recelvables
Real Estats
Bulidings and Equipment-Net
Motor Vehicies-Net 7500 .°°
E
Machinery and Tools-Net 730,86
_Supplles on Hand
Prepaids and Other Assets

Total Assets 1/ 50°"

Lisbiiities and Equity: .
Accounts Paysble : q 79. 00
Notes Payabls

JED 0o
_Mortgages Paysble (et ' H15.00
—Equipment Obligations
Accrued Salaries and
OMAewuedOhMom
Other LiabRitles
Totsl Liabiities

Capital Stock
Retained Eamnings

Total Equity: . :
Total Liabllities and Equity 1997 2° .

Applicant is familiar with the provision of S.C. Code Amn., §58-23-10, et seq, (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Amn., 1976),
and R-38-400 through 38-503 of the Department of Public Safety’s Rules and Regulstions for Motor Carriers (Vol, 23A,
8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

' ]
county or_(_ hele J’XVU»\ 1

I, .\_ Ame s ;D Dv\r\mch/ X b\\lk\,u
(Name of Applicsnt’s Representative) (Tite)
of S ) Typrens Tox. « the Applicant for the Certificate of Public (Applicant)

M&Wndk&mﬂyumfmﬁhhfm;obgsmmnﬁtmﬁammmmmbedhmnbwe
Application sre true and correct.

SWORN TO BXFORE ME , :
a_ Chagle Ny, 5 -
; ! x .
This b Gyt _ O 2005 /((/,
\W'\}\ Qaa v ,,2__jj ¥ M bV W

{Notwry Fublic) / (Signature of Applicant's Representasive) . <
Commission Expirey: ___ OY{ - 05 - 1) :
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' EXHIBIT C CLASSC - TAXT T
CHARTER__ “

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
Columbia, South Carolina

—

) ".D-Mmcye,/ BRA_T. D. Express lax
For the transportation of passengers as follows:
Area to be served: ( ‘\o\.«le s\x&r\

~ Applicant dame s

Number of passengers: F—I

Fares :
P //\
Date_ |~ A/~ & ' %ﬁw A{’W
. By ¢
Title
Rev.10/03



SAMPLE ESTIMATED D ovorst Fouint Charledted
IAXIS | TAXI FARES

DESTINATION NUMBER | METER BASED
OF MILES FARE
DOWNTOWN CHARLESTON 5.9°
The Citadel 715 32500 —
MUSC ) 775 $25.00 252°
Francis Marion Hotel ) 12.0 $26.00 -
Charleston Place 124 $27.00 F
South Carolina Aquarium 124 $27.00 ‘\M.rMnmlI\.
Corner of King and Broad 54 $29.00 2. 4§.00
WEST ASHLEY AREA - R
Citadel Mal 74 $76.00 /5.9 2
Northbridge Piggly Wiggly a6 $76.00 ]\\.M\.\Q\nw\f\lll
St. Andrews Shopping Center 10.3 $22.00 R e —
Middiston Fiace <~ 77 $36.00 ‘ \\U\W.\Q\b\.\\l«
JAMES ISLAND & Resorts - —
Harris Teeter, Folly Road 138 $30.00 \/Q oc
Ft_ Johnson Road 7.1 $37.00 '& g.oo
Oak fsland Drive 793 $42.00 ]leb\v.\u\.
Taxi fares are based on a trip meter Folly Beach T 203 $44.00 (45 .0
rate of $2.15 mile, which includes up to NORTH AREA - pa
two (2) passengers. Additional Hanahan - 43 $9.00 1\%:@%!!)1.
passengers are 312.00 per passenger m | ereoumd 57 Sizo 20,22 ,
per trip. . & Norttwoods MaX 7.1 $15.00 E
Otranto 9.0 £19.00 \\N\ m. o Q
There are no other additional fees Trident Hospital 107 $23.00 36 .09
associated with your metered taxi trip. JOHNS ISLAND oS )
In the event that a driver fails to "turn Buzzard's Roost Marina 148 $31.00 | 22
on" the meter, there will be no charge Seabrook lsland Gate %00 $05909 55.°2 :
to the customer. : Kiawah Island Gate 29.0 $6200 750 5 5.6 [N
., EAST COOPER AREA - —
Daniel Island - 11.3 $23.65
Taxis are available in front of the oy 133 2
terminal building, outside of baggage —East Cooper Hospital __ 6.2 P
claim. 4 Wid Dunes Resort : 735 357,00 " 3x5.°°
GOOSE CREEK, Cty Limits 7 52400 T o>
Taxis are dispatched upon demand of SUMMERVILLE, Gty Limts 789 $41.00 - ]
the passenger or group to one specific MONCKS CORNER, I Limts 75 $57.50 T L5.°°
N e Fov bubes 10 LAP | o e
Fov Pestingions wi {hiN P
The B fory, Fixed FARE _

5 q.o0 e Yersed, _ _
S o wov €2ch occupred (NFANT (LAY Seal
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XHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT
MODEL& = WEIGHT —_ CARRYING
YEAR MAKE  VIN# EMPTY CAPACITY *
, .. 7506 |
2001 Chey Astvg * 16 VD MW 6T 8 Y36 3 ()

* Seats if passenger carrier.

Jame.s Dosneger DB 7 p Eypress Tok

X2

(Applicant) _
Date: /| ~A 3 -0& &vm Qwvw

——

(Applicant’s Representative) =

Cg']}me/?

(Title)




The following insurance quote is for: _

SO\W\t) 3 Dur\me\/ﬁ/ :DBA 3 \ -E;gp/f_éﬁ TCpf/
'(Name of Motor Carrier) '

\Sc). g Gi(\fé\ﬁ‘.t\(n A{S ﬂ\j C,}\p, QJSTUK.S( CQO“{GY
(Address of Motor Carrier)

Amount of Preminm:

Liability Insurance g ‘)/OL), SINY

lheabov'eqnotedprmﬁnmisfwatumdf_)_&_monm

Minimum Limits - Intrastate Only:

1- 7 passengers . 2%,000/50,000/25,000
8 - 15 passengers - 25,000/100,000/25,000

Nodioral “Cosuall,  Conpany
\ (Insufance Company Name)'
S\{'X'\ “ Nor Yk Gainey Cer\\\e«' bv. é(o'H sl e ; AZ_
(Home Office Address of Company) T REAN S
is familiar with the Commission’s Rules and Regulations relating to insurance requirements and

the above quote meets the mininum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in

South Carolina.
K&(JU\, A3 A0 F 7& « /W L——’-—-\

Date " (Authorized Insurance Company Representative)




